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A fresh significance has come to be attached to the term re-

education during the past two years, as the result of the attempts

to train certain patients, who, because of injury, are unable to

follow out their usual occupations and must be prepared to take

up work along other lines. We have come to understand as never

before the possibility of a complete functional restoration of those

who have been either partially or totally disabled by wounds. The

necessity for a systematic attempt to restore all such individuals to

usefulness by special training has been recognized by each of the

countries taking part in the great war, and now large sums of

money and much time and energy are being expended to assist

those who have sacrificed so much, to again become efficient,

economic factors in the world’s work. The success of this voca-

tional training has been productive of far-reaching results aside

from the immediate benefit to those under treatment. It has

taught the industrial world that a place can be made for every

accident victim, if the man be prepared by re-education to fill it.

Consequently, injured employees are carefully trained to do work

suited to their capacity, and when such training is completed, a

place is found which meets their particular requirements, instead

of being left to shift for themselves, and in many cases become a

burden on the rest of the world.

This modern conception of the idea of reconstruction as applied

to human bodies has become a part of the treatment of many

physical diseases. The sufferer from tuberculosis, following the

subsidence of the active stage of his disease, is now treated by

occupational therapy and free vocational training, in order to

make him self supporting. More recently certain colonization

schemes have been offered which will do much to assist these

people in making a successful fight against their disease, by giving

them useful work to do.



100 RE-EDUCATION OF DEMENTED PATIENTS [July

Practically every department of medicine has profited by these

lessons and now recognizes the fact that the complete restoration

to usefulness of any individual has a social as well as a medical

side and patients must be placed in the environment best suited

to their individual needs. This is of especial importance in pre-

ventive medicine.

It would seem that in psychiatry these lessons might be particu-

larly applicable. It is true that the general principles of re-educa-

tion have been applied to certain classes of mental patients for

many years, but in a haphazard way, and it is only within a short

time that any systematic attempts have been made to re-educate

psychotic individuals.

In this communication I wish to report, in a general way,

some work that has been carried on at the Danvers State Hos-

pital for the past 18 months, in which we have tried to adapt these

ideas of rehabilitation to the class of chronic, demented patients,

in an endeavor to fit them into some social group, if only that of

the hospital itself. In every institution caring for mental cases

there are certain wards on which the so-called demented patients

are segregated. These wards are usually the most depressing

in the hospital and do much to encourage in the minds of

the laity, the old Bedlam idea of the insane. The patients are

either apathetic, slovenly and untidy in their habits, sitting on

chairs or on benches with their heads sunk on their chests, or they

are active, noisy and destructive. The power of directing their

energies toward any useful goal seems to have been lost entirely,

and they are unable to fit into any community life. In a large

number of cases, the psychosis has followed disorganized habits

of thought and action and their complete inaccessibility as a result

of such disorganization has made them a difficult problem in

care and treatment.

This degeneration of patients to the filthy, destructive stage

of their disease is thought by many to be entirely due to habit

deterioration. If this theory be true the principles of treatment

are obvious. First, by means of training prevent the formation

of these vicious habits before the condition becomes fixed.

Second, to form new and better habits in those who have already

sunk to this low mental level. In the work here discussed we have

carried out both of these ideas and patients from each class have
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been trained. I wish to state that this is in no sense a complete

report, but simply a preliminary survey, and the records that show

the actual progress will be the subject of a future communication,

with any conclusions that may seem justified.

It is evident that if any systematic re-educational scheme is to

be carried out successfully it must be under the direction of one

who is conversant with the principles involved and who has had

scientific training. Some careful analysis should be done to

discover the best avenue of approach to interests of the patient.

No matter how inaccessible he may apparently be, there is always

some point where the instructor can meet him on a common

ground and his interest be stimulated. The principle here is

exactly the same as in the case of the feeble-minded and, to some

extent, the normal child. One must search out that particular

point in the consciousness where an entrance can be made to the

interest of the patient and from there on the problem becomes

much simpler.

Practical experience has shown us that this searching out pro-

cess, to find the best approach to the interest of the patient, is in

most cases a matter of trial and error. In a few it is possible to

strike a harmonious note at once, but usually it is necessary to

feel out the way very carefully, even where a careful study of the

pre-psychotic personality has been made. This inquiry into the

patient’s personality has been carried out in a few cases only, on

account of the large number of patients treated, as it has been our

constant aim to treat as many as possible and to do the most good

to the largest number of cases. This fact may explain the difficulty

in finding the proper way of effecting an entrance into the men-

tality of the individual.

In looking over the different avenues of approach we find that

there are certain modes of behavior innate in the human race that

can be utilized. These are known as instincts. They are the basis

of all human endeavor, the motive power of all thought and action

and the base from which the character and will of individuals are

developed under the guidance of the intellectual faculties. It is

by means of these hereditary tendencies that we are able to make

definite adjustments to the environment, even without previous

experience. But these reactions become much more efficient if

the instincts are modified by education, selecting and preserving
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certain ones, eliminating others and recombining into new com-

plexes the elements of behavior found in other relations.

These instincts are always accompanied by certain emotions

and thus differ from purely reflex activity. This affective color-

ing which accompanies the instinctive reactions has in certain

ones the effect of strengthening and prolonging the reaction,

and it is by the utilization of this fact that the psychological ap-

proach to the interests of most patients can be made. Certain

of these innate tendencies are antagonistic to each other, the

strongest predominating. One instinct may completely govern the

individual and dominate him to such an extent that other instinc-

tive forms of behavior can find no means of expressing them-

selves. This fact explains certain reactions in psychotics. Many

of these cases are completely dominated by a certain instinct, for

instance, fear, and react to this according to their temperament by

either developing paranoid delusions with pugnacious tenedencies

or by withdrawing mentally from the rest of the world. It is

possible to make a substitution of one instinct for another and this

possibility is the basis of what success may be had in the re-educa-

tion of psychotic patients.

The primary instincts upon which we depend in making the

patient accessible to further training are the instincts of play,

imitation, acquisitiveness and constructiveness, affection, sym-

pathy, self-assertion, curiosity, rivalry, pugnacity in certain cases,

and occasionally the sex instincts, as expressed in modesty and

vanity.

We find practically that the play instinct is the best opening for

most individuals and it is one of the most serviceable forms of

instructive expression that education can avail itself of, to di-

rect conduct. There are several reasons for this. It is accom-

panied by the emotion of pleasure and thus is valuable in itself. It

is stimulating to the imagination, thus developing intelligence, and

by an almost imperceptible gradation it can be transformed into

useful work without any diminution in the affective coloring. For

the primary stimulation so necessary to the successful re-education

of a psychotic patient, this instinct is the best method of approach

in most cases.

Another point of entrance into the mentality is the instinct

of imitation. By this I do not refer entirely to conscious imitation,
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which may be productive of either harm or good, depending upon

how used, but to that attribute of the subconscious which

impels one to absorb much that exists in the environment and

reproduce it without conscious effort. Slovenly and untidy pa-

tients will show improvement at times, by changing them to

better and more attractive surroundings, and frequently their

interest can be stimulated by placing them in the atmosphere of a

class of workers.

The instincts of acquisitiveness and constructiveness, when

modified and diverted into the proper channels, are productive of

wonderful results. These instincts have the power, as no others

have, of holding the weak and fluctuating attention of the psy-

chdtic. The instinct of affection is a powerful one in securing the

co��operation of patients. They frequently make an effort to do

certain things because of a liking for a particular physician or

teacher. Allied to this is the instinct of sympathy. This is al-

ways productive of good when it can be awakened and we take

advantage of it in a general way in the hospital by placing one

patient in the care of another and frequently giving paroles of the

grounds to patients in pairs.

These natural tendencies that have been enumerated are most

powerful factors in awakening the interest of patients. By their

very force they may be made to take the place of the more vicious

instincts which are unquestionably at the bottom of so many

psychoses. Of these latter, fear is the most usual, but even this

instinct may be utilized for good. Not by the use of base fear of

punishment, but the fear of social disapproval and the condemna-

tion of the other members of the group in which the individual

lives. The instinct of self-abasement, which when it dominates

the personality is the cause of certain types of mental disease, may

be counteracted and neutralized by the instinct of pugnacity, if

the latter can be aroused. So by putting one strong instinct into

competition with another, conduct can be so controlled and modi-

fied that the life of the individual may be directed into an entirely

different course.

But this prolonged reaction to instincts which causes psychoses

with subsequent dementia is due to habit deterioration and our

object is to establish new habits. Reactions to instincts are not

habits in the true sense, but they may be so modified that they
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become habits. The latter are peculiar to each individual and are

acquired, while the instincts are present at birth and are held in

common by the human race. These habits which spring from

instincts become by repetition habitual, and the more frequently

they are repeated the stronger they become and the more they

dominate the individual. There are few habits that can equal in

this respect the principal instincts, but they are derived from

and are secondary to the instincts themselves. Without instincts

there could be no habit formation. There are certain primary

consideraions that must be kept in mind in attempting to establish

a new habit:

First. The incentive to the formation of the new habit must be

made as strong as possible. Perhaps a reward in the form of

added privileges may be needed. The incentive of home and liberty

of action is continuously present and may be sufficiently powerful.

Judicious praise is a potent factor, but each case is a law unto it-

self and no general rule can be laid down.

Second. Habits can only be successfully established by con-

tinual repetition. Any break in the routine and a return to a less

desirable habit may undo the work of months. Any success so

far as the improvement of a patient is concerned is only attained

at the price of eternal vigilance along this line.

Third. The stimulation that comes from success in any task

is essential and work that is given a patient must not be too diffi-

cult or beyond his power. Discouragement is disastrous. Neither

can it be too easy or the interest of the patient will not be sustained

and habit formation requires a certain amount of concentration.

Here, then, is the problem. By the cultivation of these powerful

instincts and their direction and modification into different

channels, we endeavor to form new habits of industry, neatness

and sociability. If this can be done the demented individual can be

raised to a comparative normality, his life will be more livable and

he can contribute something to the social group in which he is

placed.

I wish to point out in the beginning that we have no brilliant

results or wonderful recoveries to report. No one of our demented

patients have been able to return to their homes, even after i8

months’ work, but in no case have we failed to observe some im-

provement. It would be folly to think that in this space of time
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modes of behavior and habits of thought of many years standing

could be entirely ‘corrected and the personality altered ; but the time

has been well spent and the work has come to occupy a definite

place in the plan of treatment of the hospital.

In opening these departments of re-education it was necessary to

make use of our attic for class-rooms. Three large and fairly

well-lighted rooms were selected in each wing. These are con-

nected with a large hall which serves as a gymnasium and play-

room. I may say here that all our classes are held out of doors

when the weather will permit and the healthy appearance of all

patients participating is the best evidence of the wisdom of this

plan. The rooms have been made as attractive as possible by the

use of light-colored paint, pictures and plenty of plants and flowers.

To make the most of every point that can be taken advantage of

in bringing these patients up to a higher mental level, their sense

of beauty and Jesthetic taste must be appealed to by making their

surroundings as beautiful as is possible. This is taking advantage,

in the first step, of that instinct of imitation, which enables us to

unconsciously reflect the environment in which we are placed.

While our quarters are not ideal, they are comfortable, and pa-

tients are encouraged to suggest improvement in the decorations

and assist in carrying out such changes. The products of their

labor are used for this purpose and serves to stimulate them to

maximum efforts through their pride of ownership.

The classes are taken to the class-room at 9 a. m., remaining

until 11.30, and in the afternoon from 1.30 to 4.30.

A different group of patients is present at each session and

we have selected cases of more recent onset for the morning work

with the idea of prevention in mind, leaving the afternoon classes

for those of longer duration. Both male and female classes are in

charge of a special teacher. The work is a part of the curriculum

of the training school and a junior nurse assists in the female

classes, while in the male clases an attendant is assigned to duty.

By this plan we have been able to handle a large number of

patients each day and at present have between 75 and 8o con-

stantly under treatment, each class averaging about 20 members.

The cases are selected by the physicians on each service and a

definite prescription written. This is filed by the teacher and she

makes her running notes on the back of the card. Every three
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months a mental examination is made on each patient to test the

progress made.

Within the past two months we have inaugurated a plan of

holding conferences with the full staff of occupational teachers

at which the physician in charge of this work presides. At these

meetings the histories of the patients under treatment are taken

up and discussed. The personality previous to the onset of the

psychosis and as shown in the anamnesis is worked out and from

this a definite plan of procedure is outlined. Informal talks are

given by the physician regarding the methods by which the in-

terests of the patient can be awakened and some explanation made

as to the mechanism by which improvement may take place. The

mental attitude of the instructor toward the patient is fully as

important as is the mental attitude of the patient, and I believe

that, in a large measure, the success or failure of the work depends

upon the understanding the teacher has of the problem involved

and the methods by which we hope to solve it. It requires an

infinite amount of tact and patience, an understanding of the fun-

damental principles of psychology with the ability to apply them

in abnormal cases, the inborn teaching faculty, and last a technical

knowledge of kindergarten methods. Great care must be used

in selecting the instructors for these classes as every occupational

teacher is not qualified for this particular phase of her profession.

Whenever possible, we work with groups of patients rather than

with the individual. True, in the beginning each patient requires

much special attention, but as soon as possible they are encouraged

to participate in a more social line of activity. This is an im-

portant point. In the rehabilitation of psychotics one of the prin-

cipal problems is to cultivate habits of sociability to replace their

unsocial or anti-social tendencies. They are unable to adapt them-

selves to any community life and the group spirit must be stimu-

lated in the beginning and continued until the social habit is in

control of the personality. To enable them to get along in any com-

munity, even that of the hospital, it is essential to cultivate habits

of inter-dependence.

We have found by practical experience that the play instinct is

the readiest mode of approach to most patients and we take ad-

vantage of this to build up their physical health and at the same

time break up their habits of introspection, by various exercise
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games. Our class sessions are always initiated by i� minutes

work with the medicine ball, in which every patient who is phy-

sically able joins. This is under the direct supervision of a male

gymnasium instructor and each patient is carefully observed to

prevent physical fatigue. No matter how apathetic or apparently

demented patients may be, there are few cases where they do not

make some effort, after a few trials, to respond when the ball is

thrown to them and toss it back to the leader. The medicine

ball is one of the most valuable pieces of apparatus that

we possess. The exercise cannot be excelled as a physical meas-

ure; it appeals to the play instinct, the instincts of rivalry and

imitation and encourages the group spirit. Following this there is

a brief setting-up drill with simple movements. I wish here to

again emphasize the importance of a regular routine which is

not to be varied. The most effective work can be done only by

following such a procedure and patients frequently resent any

deviation from the usual way of doing things. As before pointed

out, the formation of habits requires constant repetition and any

reversion or relaxation is disastrous. Following this physical

culture the regular work begins. The different varieties of work

are carried on at large tables and here again we try to drive home

the idea of living in harmony with one’s fellow men. Again an

attempt is made to use the instincts of rivalry and imitation to

open up the interests of the patients.

As the first step in their re-education we begin with the occupa-

tion of tearing rags for rugs or picking cotton, depending upon the

degree of interest that can be aroused in the patient. The latter

is probably the simplest form of useful occupation that can be

conceived of. The cotton filling of bed pads that have been dis-

carded is picked to pieces and these small tufts are used to stuff

fancy pillows. So the work is simple, yet useful. Patients who

show any tendency to destructiveness are given rags to tear, with

the idea of diverting this energy into more useful channels.

These occupations are also carried on in the ward as well as

the class-room. For obvious reasons we do not take patients to

the class who are very noisy and as a preliminary training to the

regular class-work they work on the wards. Both of these are

excellent training devices to restore in a measure that inability

to co-ordinate the hands in the finer movements that is found in
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practically all demented patients. From this occupation patients

progress to raveling burlap for weaving. This requires still better

co-ordination and is an excellent training for the attention. The

next step in the progress of the patient is working with picture

puzzles. These cultivate the sense of form and color, give further

training in co-ordination and stimulate the imagination, thus im-

proving intelligence. From this occupation, work with the dif-

ferent insets devised by Dr. Montessori is taken up. These give

further training in forms and develop the reasoning power.

Several patients are seated at a table, each with a different inset,

and a comparison of the time and number of movements required

to place them in position is made. They then exchange pieces

and the same procedure is repeated and a comparison of time and

number of movements is made. This is a powerful stimulation of

the instinct of rivalry, and in time engenders considerable competi-

tion. Work with the small hand looms is carried on with the same

group of patients, using simple in and out weaving. The brightest

colors obtainable are used and each patient is encouraged to put in

his own design no matter how fantastic it may be. At this stage

we also employ spool knitting, plain knitting, plain sewing, paper

folding, cutting and weaving and simple basket making. All of

these continue the training already begun in improving co-ordina-

tion, stimulating the sense of form and color, exercising the

imagination and to some extent the reasoning powers, but above

all improving the powers of attention and concentration.

When a patient has shown certain improvement in this stage of

the work, as indicated by better habits of orderliness and neatness

and an ability to direct the attention in a definite manner, he is

given a place at the sand table where a further appeal is made to

the instinct of constructiveness. Here under the advice and

guidance of the teacher they construct houses, farms, towns, etc.,

using the Montessori blocks, with other materials, such as paper,

sticks and anything that seems to be needed. For the first time,

certain verbal teaching accompanies the occupation. Relief maps

are constructed in the sand, using different familiar localities near

their homes, and simple facts are imparted. They may construct

plans of their own. Several groups have worked out in relief

various parts of the institution grounds. We contemplate the
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preparation of a model of the hospital made to scale and made by

as many different patients as possible.

Simultaneously with the sand table, clay modeling is carried on.

The latter is a preliminary to more advanced cement work, which

is one of the regular occupations in the hospital. In clay model-

ing, after some instruction by the teacher, the patient is permitted

to work out his own designs and select the models he wishes to

make. For a definite occupation, at this stage, we use rug weaving,

crocheting, tatting, raffia and reed basketry, and various other

forms of work. When a patient has progressed this far his

general �nental health always shows improvement. By this time

they become more neat and tidy and are able to take the next step

in their rehabilitation. They are sent to work in the various de-

partments of activity in the hospital where their interests can be

maintained and they can follow out the lines of their training. A

patient who has shown particular aptitude for weaving, if a man,

he goes to the industrial room to work on a shirt loom; if a woman,

she is sent to the advanced arts and crafts department where she

does fancy weaving. Others go to the sewing and mending room,

tailor shop, on the farm, garden or hennery. Great care is used

in selecting the advanced occupation that the patient takes up in

order to get the proper one where he will continue to make the

most progress.

The monotony of occupation must be broken, especially at first,

by music and games. We have a graphophone in the class-room

with plenty of good records, we teach cards and checkers that

patients may amuse themselves while on the ward. The button

and lacing frames are indispensable from the first, to teach neat-

ness in dress. Every member of the class is required to use these

frames daily and the result, after a time, is a change in their

personal appearance. An inspection is made by the teacher at the

beginning of each session. Every button must be fastened, hair

combed and hands clean. The attendants and nurses on the ward

co-operate in this and have every patient looking clean and neat

before going to the class-room. We have also inaugurated a daily

tooth brush drill on the wards under the supervision of the oral

hygienist.

It must be understood that the time required for a patient to

go entirely through these successive stages varies within wide
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limits. Some patients can be interested without going through the

cotton picking stage, while others have not been able to progress

beyond it even after 18 months’ work. But even the last named

group has shown some improvement, inasmuch as they are em-

ployed where formerly they did nothing, and while employed they

are not tearing up their clothing.

The prevention of mental fatigue is very important, and the

utmost vigilance on the part of the teacher is necessary, but a wise

and tactful instructor soon learns to change the occupation just

short of fatigue, and in this way keep up the interest of the pa-

tient. Several times each session, ball passing with an indoor

or basket ball is the rule, and when out of doors a ball game is

usually in progress on the male side at this recess. But the prog-

ress of the pupils would be delayed if they were permitted to

resume their old untidy habits on the ward. To prevent this at-

tendants and nurses in charge of these wards have received in-

structions for preventing them. They are required to utilize as

many patients as possible in the regular ward work, even if the

work has to be done over again by more competent persons. We

provide simple work on the wards, mending for the women and

rag tearing for both. Games are used whenever possible. It is

our object to keep no patient from these classes because of untidy

habits, and as a preliminary training for those who have such

habits, we have inaugurated the following system:

A roster board is placed in the clothes room containing a card

for each patient. This board is divided into columns marked

one hour, two hours, three hours, twice daily, once daily and tidy.

After a short period of observation it is easy to place each patient

in the column to which he belongs. Every hour the cards are

taken out and all patients under the respective headings are taken

to the water section by the attendant or nurse. During the night

this procedure is followed out as rigidly as in the day time. When

a patient is transferred to the ward he is automatically placed in

the three times a day column and watched very carefully. If his

habits are good he is transferred to the appropriate place on the

board. As a result of this system of habit formation, there have

been periods of two weeks without an untidy patient on some of

the wards, and no ward has more than three habitually untidy

patients.
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A practical point to be noted from the standpoint of economy

is the fact that the amount of laundry sent out from each ward has

been cut down from four sacks to a sack and a half daily. Thus,

it seems worth while to devote much time and energy to this class

of patients. We have decided that it does, and we have planned

for a greater extension of the work. There is already in the

course of construction considerable amount of playground ap-

paratus, such as swings, teeter boards, parallel bars, etc., in order

to have a greater variety of activity.

The important point in the successful operation of a re-education

department is the fact that it has no commercial side. The

only reward is the improvement of the patient, and there should

be no thought on the part of the instructors to produce objects that

could be sold or even to make a great display. As a result of this

activity, the atmosphere of our untidy ward has undergone an

entire change, and some members of the class have become useful

members of the hospital activities, instead of leading a useless

life, sitting hunched up in one seat all day. Not a few have been

transferred to better wards.

While this work has been going on for i8 months, it is only

beginning to arrive at the point where any intensive study on

habit formation can be carried out on small groups of patients,

but such work is contemplated within a short time. There is

much to be done in this field, and careful investigation and active

study should be made to endeavor just what degree of improve-

ment may be expected in the various types of mental disease, what

classes are benefited most by it and above all to gain some insight

into the mechanism by which recovery, and more particularly

spontaneous recovery, in the various psychoses takes place.




